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Y33

s (| TR STANDARD CERTIFICATE OF DEATH s raeo
S Registration District No.._n..}_g..d.' Primary Registration Dlstrict by |- TR ...3000 Registrar's No. 1 I l 1.&.:....—.-—

1. PLACE OF DEATH: I 2. USUAL RESIDENCE OF DECFASED: b3 D—-ﬂ“‘)
(a} County. v M 58 1 2.2
J ® City or tons S t L OUis {a) Smm._.m.,.lf..m.g.m.mm....... ()] .County .
{If outsids city or town Limits, write “RURAL" and nama of tawnahip) (&) City or town S t . Loul S o
(¢) Name of hospuﬂ or msututlocn t Ho tal /) ] u (%oul.udn ¢ily or town limits, vriu 'RURAL"™) 5
ouls L1ty sp i .

{if not in hospitnl or {nstitation, write strest namber ar location) @ Stn:es Nowoo o _1Q = ‘-‘S ?i%ill“;:? bghon) _____ = -

(d) Length of atay: In hospital or institution /
(Specity whether (¢) Citizen of forelgn cotntry? {Yesor No)

In this community.

years, months or days) . If yes, name country.
MEDICAL CERTIFICATION

3. {a) PRINT

fold Mame....Eya Lorena Moore . po.

3. () 1T veteram, I 3. (¢),_Social Security No - 138 onth LEXE f—\

natme War. HO ,WNQMM i year R e minut
- 21. I hereby certify that I attended the deceased from
. } 5. 001% . 6. (4} Single, vw , married, B to 9.
4. Sex Female | race. lte di\'Ol’CEd—.... OWH...C v || that Tlast sawh alive on . 193
(&) Name of husband L0 T 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Mart in Wade_ Moore alive. Immedlate cause of death ‘
7. Birth date of deceased M§¥ 187 71
(¥ontt (D-y) (Year) ]
8. AGE: Years Months Daya If tega than one day
L / 77 7 15 hr. min -
- . Due to.
9. Birthplace Stockton Missouri 3
{City, town, or county) . {State or foreign country)
, : Oth ditions.

10. Usual occupation_ Houserfe ¢ 'f".“'_’- s i S maoniie of denih) A 7
11. Industry or business PHYSIGIAN

WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD

. . . o ’ Mag)l; findinga: E —
operationa
g{ 12, ng_“”,__ih&r_lgﬁ_&hx__ﬂhmh____ bl Underline

13. Birthplace.. < Ken; _G_]{}[I.l : the catse to

- [N
] o or foreign try) . houl
E 14. Maiden mmm@.gfw L l_n.di ._.___.:._.,__ Of autopsy - ﬁh%;.:él “b;e_
: 8 y.
(g 15. Bm““["“’ o h'n.um (8“333}119 Sefmeug 22, If death was due to external causes, filt in the following:
5 @ 1 m.omm_ Mp 8% \Eval_[ ihe- Mcﬂhee - (a) Accident, sulcide, or homicide (specify)
@ ssduse olf F. «Southwest, Miani,0] leLé_u ) Date of occurrence
‘M @ _Burial o« ) Date thereor__ L= ot |} 0 Where didinfury occur? o o o
— (Bunal cremation, orremmrnl) {Mcnth) (Day) (Yoar) (d) DIdinjury or about home, on fﬂ-l'm. in industrint plaoe {n public pm?
- R {c) "Place: bu.na.l er cmmatmn.__st ._J.thsm &fy...,._« /— .
i18. {(s) Signature cof funeral director. . Albert_. nHﬁ.pPﬂ _________ Whilé st wor Bpocily t’mdm)of NII?Y_:;--:-:—\ q. o

& Address 700 Was}z%nn Blvday A
(Dnmr;%\g{ﬁ-éd-% / i (Ramm-nm_a%)@— Address........ &m eSO

(Licensed Embalmer’s Statement on BReverse Sllﬂ)

19. (a)




STATEMENT BY LICENSED EMBALMER

<

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

istered Apprentice No. ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above.



